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Reg. No. 31,450; 
Reg. No. 32,771; 



Elizabeth F. Harasck 
Eugene CX Palazzo 
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Richard E. Rice 
PanlTson 
EricB. Morehouse 



Reg.No.2*%SS0; 
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•♦DATE OF SIGNATURE: 
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mehidJnc country) Rochester r New ranc igogo . 
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-♦INVENTOR'S SIGNATURE: 
—DATE OF SIGNATURE: 




Rcsidence: 
Citizenship: 



Webster 



New York 



USA 
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State or Province 



Country 



Taiwan 
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of Third Joint Inventor C4 any) 
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"DATE OF SIGNATURE: 
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Cinzcnsnipe 
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Peoples Repnbhc of Qrina 



State or Province 



Country 
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3 



Post Office Address: 
(Insert complete 
roaming address, 
including country) 
Typewritten Futt Name 
of Fourth Joint Inverter ftfany) 

♦♦INVENTOR'S SIGNATURE: _ 
—DATE OF SIGNATURE: 
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Year 
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Post Office Address: 
(Insert complete 
Tr mfKng address, 
including coumry) 
Typewritten Full Name 
of Fifth Joint Inventor ft any) 

••INVENTOR'S SIGNATURE: 
••DATE OF SIGNATURE: 



j 1 Valley Green Circle 



Pcnficld. New York 14526 



Linda 
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Year 
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including country) 
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RadnflgKew Yarit 14612 
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specification (including claims) of die appKeaiion to which it puiawi. 
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of Sixth Joust Inventor (if any) 

•♦INVENTOR'S SIGNATURE: 
**D ATE OF SIGNATURE: 



Residence: 
Citizenship: 



Rochester 



City 

Dominican Republic 



Post Office Address: 
(Insert complete 
nmfling address, 
including country) 
Typewritten FuU Name 



•^INVENTOR'S SIGNATURE: 
••DATE OF SIGNATURE: 

Residence: 

Citizenships 
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Post Office Address: 
(Insert complete 
mailing Address, 
including country) 
Typewritten Full Name 
of Eighth Joint Inventor (if any) 

—INVENTOR'S SIGNATURE: _ 
♦•DATE OF SIGNATURE: 



Residence: 
Citizenship: 



City 



Post Office Address: 
(Insert complete 
xnsxbnj Address* 
including country) 
Typewritten Full Name 
of Ninth Joint Inventor Of any) 
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•♦DATE OF SIGNATURE: 
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Citizenship: 
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Day 



New York 
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Year 
USA 
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^fiddle Initial 
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Nfiddle rrriual 
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^Duxiili 
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Post Office Address: 
(Insert complete -- 
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including country) • ; . 
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specification (mcturimg claims) of the application to which it pertains. 



